U.8. Department of Labor
Office of Labor-Management F O RM LM '30 Off ;o;r;\Ma ; sz:g\fn:'em

wanogionszzo LABOR ORGANIZATION OFFICER AND N Dt
EMPLOYEE REPORT Expires 11-30-2006

Thie rapen is mandatory under P.L, 86-257, s amended, Failure lo comply may result In criminal prosacution, finag, or tivil pensiiies aa provided by 29 U.5,C 439 or 440.

For Offc:al Use Oniy
AUG 15 2008 | READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |
E
1. File Number U« éj’j/) / 2. Fiseal Year Covered Frony;

1/ 1 / zous Though: 1z . 31 7 2004

4, Name, file number, and addrass of labar organization.

3. Names and addrass of parson filing.

Name Tanif K Crotts Name Tanif K Crotrs

Labor Organization File Number  030-237

P.O. Bax, Bldg., Room No., ifany pg pox 285 P.C Box, Building ang Room Numbar, if any

Strest Streal 305 5, Guthrie
City Lamar City Tulaa
State Arkansas ZIPCoda+4 72846 Slate Oklahoma ZIPCode+4 74103

5. Position in [abor erganization. .
Bugsinessa Manager

Entor appropriate data below I, during the past flscal year, you or your gpouse or minor child directly or Indirectly had any of the followlng intorosts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loang) with, or derived income or other econarmic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent.

7.8, Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name. If any).

Name

Trade Narme, if any:

P.O. Box, Bldg., Room No., if any

7.6, Amaurt.
Street
City
Stale ZIP Code + 4
Signature

15. Signature and verifleatlon. The undersigned declaras, under penalty of Parjury and other applicable penallies of the law, that all of the informatian
subimitted In this report (including the informetion contained in any accomparnying documents). has been examined by the signatory and is, to the best of the
undersigned’s knowledge and bellef, true, comrect, and complete. (See the section on penalties in tha instructions.)

Signew ( 1/ é% On B8/11/2004 918-583-5261

Date Telephone Number
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Name of Parson Filing Tanif Crotrs

File Number U~

( B. Held an interes! in or derived income ar economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwisa daaling with the business
of an emplayer whose employees your [abor organizaiion represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leazing directly or indirectly to, or atherwise
daaling with your labor organization or with a trust in which your labor organization is interested.

B. Nama and addrass of Business (ineluding trade name, if any).

Name Arkansas/Oklahoma Lahorers' Training Fuand
Trade Name, if any:

P.O. Box, Bidg., Room No_, ifany PO Box 37&

Street

Cty Livonia

State Louisiana ZIP Code 4 70755

9. Business deals with:

D a. Labor Organization
b, Trust
D ¢ Employer

10. If 9.b, or 8,5, is checked give {rust or employer's name,

Name Arkansas/Oklahoma Laborers' Training Fund
Trede Name, if any:

P.0. Box, Bldg., Reom Na., ifany PO Box 376

Streal

City Livonia

State Louisiana ZIP Code+4 70755

11.a. Natura of such deailng.

AR/OK Labarers' Trianging Fund pravides rraining to
membexs and employees,

11.b. Approximale dollar vaiue of such dealing.

12.8. Nature of interest held or income received.

7/27//04

Mr. Crotts received reimbursement foxr Lodging
axpenses in connectlon with ERISA Trust Fund Board
Meeting. Mr. Crotts holds no ownership, intersat
and haa not received any income from AR/0K Labarars
Training Fund

12.b. Amount. 574

C. Recealvad from any asmployer (other than an employer cavered under parts A and B abova)
or from any labor relallons consuftant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room N, if any
Straat

City

Siata ZIP Cods + 4

14.a, Neture of payment,

13.ly, |5 the Buslness an Employer D

or Cansultant D ?

14.b. Amount of payment.
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